I
' MISSOURI DEPARTMENT OF HEALTH
&:5‘-.1: ? /STATE'PUBLIC HEALTH LABORATORY
R Lae} DATAMASTER MAINTENANCE REPORT
Complete this reporl ln duplicate at the time of the regular monthly prevenllve maintanance check, and whenever instrument

!

{ RECEIVED - iassonn wosimion
By Carol Day #l 8:57 am, Muoi 2010

Is repaired.'Send copy to Deparlment of Health; retain ofiginal in.department file.
DATAMASTERSN DATE OF INSPECTION
204091 /127213 [a»} I&O\C}
LOCATION OF INSTRUMENT (STREET AND CITY} TIME o‘s INgPECTION

Wayne County Sheriff Department, PO Box 109, Greenville, Missouti 63944 1E5 M

CGHECKLIST: Place & chéck {v) to the' et of each ltem if fouind to be.satlsfactory or it operaiing within established limils. (Write
in observed values whére determined.) Uncheocked llems must be correctad bafora using tnstrument.

M) DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

oI compuTER AN DETEGTOR

™K1 PROGRAM \EJ FILTERS

\El QUARTZ STANDARD

\SI CALIBRATION
\E} PRINTER

“E] HEATERS SAMPLE CHAMBER A 50 oG

= FLOW DETECTOR
N pump HIGH SPEED

INDICATOR LIGHTS

" TIME AND DATE

M) SIMULATOR TEMPERATURE (34°C + 0.2°C)
"B) CALIBRATION CHECK -

Run three tesls using . standard solution. All three tests must be within + 5% of the slandard value and must have a
spread of .005 or less. Gheck the box.corresponding {o-the standard sojution. belng used, (PRINTOUT ATTACHED) {USE

RECIRCULATION PUMP)

0.100% STANDARD -~ MUST READ BETWEEN 0.085%.and 0.105% INCLUSIVE
L3 0.040% STANDARD - MUST READ BETWEEN 0,038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ 09 TEST2 # ., o

"1 PERFORM R:F.1. TEST (PRINTOUT ATTACHED)
"] NUMBER OF REFUSALS; SINGE LAST MAINTENANGCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS p l(o-.oq) v (05-08) | (10-.14) 2, l(.as-ng)' ;0 (Over.19)
‘List.any new parts and describe any alteration or modification that was mdde to réstore the:instrument to operate satisfactorlly

TEST3 ™ .Qqq

and within established limits (0se olher side if necessary)
Guth Laboratories, INC, .10% LotNo. OQOO0 -
OPELAT G AT Y MeDYNSS SPECIFICATIONS
Bottle # | O MFG Date: ¢y \ VDO Exp. Q\ 3’9\\ DO
¥ l 13 ¥

INSPECTING OFFICER "+~ S Sl LT ' =
PRINT NAME

SIGNAT s Y A
Ny, ———— Marcel M, Jones
TELEPHONE NUMBER

TYPE II‘PGQ___'T NUMSEI’\ PIRATION DATE

820279 T 09/25/2010 (573) 224-3937

140 BBO-14568 {8-84} AN EQUAL OPPORTUNITY/AFFIAVAYIVE AGTION EMPLOYER
shridcas prévidad o » nondiscraminatory bagld

Lab 116




EEpCo MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH. NC. 27604
918-676-34680

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUI’PLIER RepCo Marketing, Inc.
LOT NUMBER: 09002
EXPIRATION DATE: Angust 31, 2011 at 11759 p.m.
RepCo Marketing, Inc. certifies the following: |
- RepCo. Marketing, Inc. manufactured, tested and supplied Lot

- Number 09602 of Alcohol Certified Solution for simulators. Random

samples of said lot number were analyzed by an independen’i laboratory
utilizing a gas chromatograph and found to contain _. 1206 _ grns/dl +/-.003
gms/dl wt/vol ethanol (95% Conﬁdence)
| The alcohol and distilled water used in the solutmn were found to be.
free of any mterfering substance.

This solution will prbduce. é vapor alcohol value of 100 +~3%
gms/210L Breath when heated to 34 Degrees Celsius +/-0.2 Degrees -Celsius
in a simulator (95% Confidence).

The date of manufacture for. this lot number is :September 1, 2009.

*The expiration .date for this lot number is __ Amgust 31, 2011
at 11:59 p.m.

This document is a true representation of the original Certificate of -

AIlﬁlYSiS. é

Cecil B. Garner, President
RepCo Marking, Inc.

Form RM 02
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

MARCEIL M, JONES

is hereby authorized to instruct and mcumE_mm..onm_.,mﬁo_,m_ train instructors, Inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

iorthe determination of the alcoholic content of blood from a sampie of expired {alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1988.

09/29/08 Poln Y Viathuiusan

WN OM.N@ Diractor of Stats Public Health Laboratory

09/29/2610

Number

Expires

Direclor, Dapartment of Health
MO 580-0771 {7-88) Lab. ¢ {R7-88)



